A 67-year-old white female with no relevant past medical history was referred after unsuccessful traumatological assessment to our department for evaluation of a mass in the left elbow. A magnetic resonance imaging (MRI) showed a subcutaneous tissue disorder \[[Figure 1a](#F1){ref-type="fig"}\]. On first evaluation, a well-demarcated, tender, subcutaneous plaque was noted. A skin biopsy including subcutaneous tissue revealed a lobular and septal, sarcoid type, granulomatous panniculitis \[[Figure 1b](#F1){ref-type="fig"}\]. Angiotensin convertor enzyme levels were above normal and a computed tomography scan of the chest showed stage II sarcoidosis compatible findings. Since the diagnosis was confirmed, the patient has been followed-up by Internal Medicine and by our department. Albeit having detected worsening of the radiological findings, which have diminished after treatment with prednisone at a dose of 0.5 mg/kg daily, tapered over 6 months, she has not developed fever, dyspnea, ocular involvement or any systemic symptoms.

![(a) Left elbow magnetic resonance imaging, T2 sequence, sagittal section. Signal alteration on the posteromedial aspect of the subcutaneous tissue surrounding the elbow, compatible with panniculitis. (b) Skin biopsy from the site, H and E, ×10. Lobular and septal, sarcoid type, granulomatous panniculitis](IJD-59-625-g001){#F1}

During the last 2 years, several subcutaneous, white, firm nodular formations on the fingertips, with occasional transepidermal elimination have appeared \[[Figure 2a](#F2){ref-type="fig"}\]. Histopathologic examination of these lesions has identified calcium deposits in the dermis and epidermis, with a surrounding scarce inflammatory infiltrate and with some points of transepidermal elimination, consistent with calcinosis cutis \[[Figure 2b](#F2){ref-type="fig"}\]. Serum calcium and phosphate, parathyroid hormone, vitamin D levels, renal function and other blood tests have been repeatedly normal. No calciuria has been detected. She does not refer any evident local tissue injuries or trauma on the affected area. Treatment with colchicine has proven effective to delay the development and growth of the lesions, but the patient refers gastrointestinal intolerance. Some of the most symptomatic and prominent nodules have required excision. Risedronate therapy has been administered, with a moderate response.

![(a) Fourth finger of the left hand. White, firm nodular formations on the fingertips that have experienced occasional transparietal elimination. (b) Skin biopsy from the site, H and E, ×20. Calcium deposits in the dermis and epidermis, with a surrounding scarce inflammatory infiltrate, transepidermal elimination, consistent with calcinosis cutis](IJD-59-625-g002){#F2}

Sarcoidosis is a systemic granulomatous disease in which cutaneous manifestations are present in 20-35% of the patients. There are two types of dermatological manifestations: Specific (to a chronic form of the disease, like lupus pernio) and unspecific (being erythema nodosum the most representative).\[[@ref1][@ref2]\]

Sarcoidosis panniculitis may mimic other clinical entities like olecranon bursitis, which is not usual.\[[@ref3]\] MRI may be helpful to reach an adequate diagnosis.

Though tissue calcification of the fingers is considered to be a common complaint among patients with scleroderma and other systemic diseases, it has been rarely described in patients with sarcoidosis. To our knowledge, this is the second published case of fingertip calcinosis with transepidermal elimination in a patient with sarcoidosis.\[[@ref4]\] We believe this finding is in relation to the underlying disease. The absence of previous trauma, phosphate-calcium disorder, hyperparathyroidism or renal failure contributes to rule out dystrophic or metastatic calcinosis cutis. Therefore, the possibility of a *calcinosis circumscripta* as an idiopathic disorder that has appeared concurrent with the general condition of the patient might be considered as the most probable diagnosis.\[[@ref5]\]

In conclusion, sarcoidosis can adopt various clinical pictures. A thorough dermatological evaluation is needed to reach a correct clinical assessment.
